
TOWN OF GILBERT 
WATER RESOURCES FORM 

FOR 
ALL REZONING APPLICATIONS 

 
Type of Rezoning:   P.A.D.    Conventional 
 
Project Name:_____________________________________________________ 
 
Project Location:__________________________________________________ 

 
 
 
1.  Proposed development size: ____________________________acres, if known.. 
 
2.  Proposed landscape watering sources: 
 

  RWCD    SRP    Potable   
 

  Reclaimed Water   Other  ____________________________________ 
  
 
3.  Expected date construction of development to begin: _____________________ 
 
Contact Name: _____________________________________________________ 
                              (Please Print)     (Title) 

Company: _________________________________________________________ 
 
Mailing Address:____________________________________________________ 
 
Phone Number: _____________________________________________________ 
 
Today’s Date: ______________________________________________________ 
 
Additional information regarding water sources and water conservation will 

be required throughout the planning process! 
 

For specific information on water requirements, refer to Ordinance 1316  
and Town Code Sec 66-141 

 
SUBMIT THE COMPLETED FORM WITH THE FORMAL 

APPLICATION PACKET 


	Project Name:_____________________________________________________

